Introduction
Mesenteric vein thrombosis (MVT) is rare and difficult to diagnose due to its nonspecific presentation. If diagnosis or treatment were delayed, it can be fatal because intestinal infarction or variceal bleeding may occur [1] [2] [3] . Pregnancy complicating chronic idiopathic MVT has not been reported. We present a woman with chronic idiopathic MVT receiving regular anticoagulation for 1 year. However, intestinal infarction still occurred when she was 7 weeks pregnant.
Case Report
A 26-year-old woman was healthy and did not take any regular medication. One year prior to admission, portal vein thrombosis, superior MVT, splenomegaly and esophageal varices were found. No contributing cause could be identified after detailed examination including coagulation function. Warfarin was prescribed to treat and prevent further thrombosis. During a 1-year follow-up, her condition was stable without any abdominal complaints. The international normalized ratio was kept between 1.5 and 2.5.
However, she started to suffer from intermittent epigastric pain 7 days before the emergency department visit and was found to have been pregnant for 7 weeks prior to this episode. The pain had progressed to the entire abdomen with vomiting of bile 3 days prior to the visit; however, she was conscious with stable vital signs (blood pressure 102/86 mm Hg; hear rate 76/min; respira-
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Abstract
Objective: We present a case of acute intestinal infarction in a pregnant woman with chronic idiopathic mesenteric vein thrombosis (MVT) under regular anticoagulation treatment. Case Presentation and Intervention: The condition of the 26-year-old woman who was diagnosed with chronic idiopathic MVT after detailed investigation was stable after receiving regular anticoagulation with warfarin. One year later, she presented with a 7-day episode of intermittent epigastric pain. Acute intestinal infarction and concomitant 7-week pregnancy were diagnosed. To preserve her life, a dilation and curettage procedure and emergency laparotomy with bowel resection were performed. Ten days later, she was discharged, having made a good recovery. Conclusion: Although pregnancy was not the primary cause of chronic MVT, it did play a role in inducing the acute intestinal infarction. This case indicates that pregnant patients with known chronic idiopathic MVT should be counseled about the high risk of acute mesenteric thrombosis. This case also serves to remind physicians that there should always be a high level of suspicion of intestinal infarction in patients with an acute abdomen who are in a hypercoagulable state.
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Med Princ Pract 2009;18:422-424 423 tory rate 17/min; body temperature 36.6 ° C). Physical examination revealed diffuse abdominal tenderness with muscle guarding. Routine laboratory data were within the normal range except for an elevated white blood cell count (18,780/ml), prolonged international normalized ratio (1.53) and elevated C-reactive protein (1.945 mg/dl). Plain film showed a localized ileus on the lower abdomen. Contrast-enhanced abdominal computed tomography (CT) showed MVT, splenomegaly and a thickened intestinal wall which suggested infarction ( fig. 1 ). After discussion with the patient, emergency laparotomy was performed following dilation and curettage procedure. The operative finding was MVT and ischemic necrosis of the jejunum about 50 cm from the Treitz ligament. Resection of the infarcted bowel was done. The pathology showed transmural hemorrhagic necrosis. After 10 days of treatment, she was discharged with good recovery. Her condition was stable during a 1-year follow-up without anticoagulation treatment.
Discussion
It was the report by Warren and Eberhard [2] that helped to establish MVT as a distinct clinical entity. In the study by Rhee and Gloviczki [4] , MVT comprised only 6.2% of all patients treated for mesenteric ischemia. Clinical symptoms of MVT are variable, nonspecific and difficult to differentiate from arterial occlusion. Patients may have a past medical or family history of thrombosis [1] . In most cases of acute MVT, the main symptom is abdominal pain lasting from several days to more than 3 months. Other symptoms are nausea/vomiting, fever and abdominal distention. Chronic MVT is usually asymptomatic due to the development of collateral vessels, but when it is combined with portal vein thrombosis, esophageal variceal bleeding may occur [1, 5] . Our patient presented with a chronic course. Abdominal discomfort subsided after treatment with warfarin. No variceal bleeding occurred although esophageal varices had been found since the first diagnosis.
The laboratory findings of MVT are neither sensitive nor specific [1] . Diagnosis relies on CT and magnetic resonance imaging, combined with a high level of suspicion. Abdominal radiographs may demonstrate nonspecific ileus. Contrast-enhanced abdominal CT currently holds a sensitivity of 1 90% and is the most common diagnostic test of choice. Magnetic resonance imaging offers no distinctive advantage over CT [1] . Angiographic findings are highly sensitive for vascular narrowing or stenosis when the ischemia is arterial in origin. However, the finding of veno-occlusive disease is less sensitive. In recent studies, angiography showed only 55% sensitivity and has not been suggested as a primary diagnostic modality [1, 6] . Duplex ultrasonography is also a viable option in diagnosing MVT but its role remains to be defined [1] . In our case, contrast CT was sufficient to reach a diagnosis.
Most patients have thrombotic tendencies or risk factors [1] . The predisposing factors are hypercoagulable states (protein C deficiency, protein S deficiency, antiphospholipid antibody, factor V Leiden mutation and antithrombin III deficiency), inflammatory state (appendicitis, diverticulitis, pancreatitis), portal hypertension, pregnancy, oral contraceptive use, abdominal injury and cancer [1, 3] . In our patient, chronic MVT developed before her pregnancy and no risk factors could be identified after detailed investigation. Pregnancy seems to have had no direct relationship with chronic thrombosis, but it may have played an inducing role in the subsequent acute exacerbation.
Treatment of MVT depends on the stage of the disease [1] . Explorative laparotomy is indicated for patients with intestinal infarction as in our case. In the patients without bowel infarction or peritonitis, anticoagulation with heparin followed by warfarin is the mainstream therapy [1] . Other treatments such as peripheral or regional thrombolysis with or without surgical thrombectomy and a combination of surgical thrombectomy and regional heparinization have been reported [7] [8] [9] [10] . Most researchers recommend maintaining anticoagulation therapy in order to prevent recurrent thrombosis, but the benefit is still criticized in some reports [1, 3, 4, 11, 12] . Our patient had received anticoagulation since her first diagnosis of MVT; however, acute exacerbation with intestinal infarction still developed. We cannot conclude that anticoagulation failed according to this single case report. But, it suggests that more aggressive prevention such as avoiding pregnancy or adding anti-platelet drug may be needed in this kind of patients with superimposed thrombotic risk.
The prognosis of MVT does not appear as ominous as that associated with arterial thrombosis [1] , but its mortality remains as high as 30% [2] . Our patient recovered very well after the operation. She did not receive further anticoagulation due to personal factors. Long-term follow-up will be needed.
Conclusion
This patient is the first case reported for acute intestinal infarction in pregnancy with chronic idiopathic MVT under anticoagulation treatment. The primary cause of chronic MVT was unknown and subsequent pregnancy might have played an inducing role for the intestinal infarction. This case indicates that pregnant patients with known chronic idiopathic MVT should be counseled about the high risk of acute mesenteric thrombosis. It also serves to remind physicians that there should always be a high level of suspicion of intestinal infarction in patients with an acute abdomen who are in a hypercoagulable state.
